- REPORT OF RECEIPTS

FEC AND DISBURSEMENTS

FORM 3 For An Authorized Committee Office Use Only
R i i T
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type i 12FE4M5 f
COMMITTEE (in full) over the lines. W S Sy I SO W

lciol’V\IMIIlTIT‘lEIEI T9, 161L|E|Cl-r| 1FcA iRip‘xel'd[ X JSIHIOIAFI FoR |C5°|N|GEL;E§$

‘illllillliillllllI!liillillllllilllilliliiill

943! EAI—'_IQ.IM RoOAD A T TN TN TN TN U T S N N N I N L
ADDRESS (number and street)
2 V.‘ o L e v e
i Check if different -
] = than previously IMQ CKSVYVI cLLE I |NC‘ IZ'7 02 gl_l I
1 reported. (ACC) I T T O D S T Y | | 1 Pl
E' CITY A STATE A ZIP CODE A
| :-' 2. FEC IDENTIFICATION NUMBER V¥
‘ 5 _ STATE ¥ DISTRICT
- 3. IS THIS v NEW E; AMENDED
13
é REPORT X N) OR —}‘ (A) |N,C| | 13 I
4
- 4. TYPE OF REPORT (Choose One) )
(b) 12-Day PRE-Election Report for the:
|
(A (a) Quarterly Reports: N -
L) IV 4 4
z A Primary (12P) D General (12G) E; Runoff (12R)
E[ April 15 Quarterly Report (Q1) =1 =
] @ Convention (12C) B Special (12S)
‘ G| July 15 Quarterly Report (Q2)
7 RN RACEEY W r"v—"‘—v AT i )
: "I in the
5 October 15 Quarterly Report (Q3) Election on O ___&Q,ir M W le,mh‘ State of }_ﬁ' ,C- :
2, .
= -
5 January 31 Year-End Report (YE) | (c) 30-Day POST-Election Report for the:
| ~ &
W General (30G) D Runoff (30R) ‘T_ij Special (30S)
;zji Termination Report (TER) “‘ﬁi“;ﬁ} , _5'“'75} , Ty in the FTee
Election on L] G Sl State of [ .|
memi/ip"D /iv“v'v v s mf s Fo ol Y Iy Sy oy )
5. Covering Period 031 124! 20 16 through . O 121 120,16

I certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer A Lias) NENSQM

- | BERaEn
Signature of Treasurer @(AL Date Wmetol  Brmtoean

NOTE: Submission of false, erroneous, or mcompl te information may subject the person signing this Report to the penalties of 52 U.S.C. §30109.

Office
Use FEC FORM 3
‘ |_ Only : (Revised 02/2003) _I
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[~ - C SUMMARY PAGE | | 1
FEC Form 3 (Revised 02/2003) of Receipts and Disbursements ; _ Page 2

Write or Type Committee Name

Committee vo Ereer Fazre~ K fmAc AL ch,.c.ess .

. ‘ Mg o"‘l /'v‘v“v‘vﬂ . ;na‘M}é/ﬁq’“o RETEYES
Report Covering the Period:  From: 0.3} 24t 20,10 k To: Ega@ i & g%,o_ J 6
COLUMN A COLUMN B
. This Period Election Cycle-to-Date
6. Net Contributions (other than-loans) '
’ .
(a) Total Contributions : e sy T B i i s’
(other than loans) (from Line 11(e))...." A n o x ..é_,..‘ .;3 .ﬁ ,.é;é/m W s “6_‘, ' A_J_,\q ‘.5.}7{_;
(b) Total Contribution Refunds ) LR L A S A A S A A
(from Line 20(d)) ..cccovrrerrrrenrecrnreenens P SO DT U SN SOR TNOT W S S S D YU S W N W S
(c) Net Contributions (other than loans) A e g e ey = e o T
- (subtract Line 6(b) from Line 6(a))...... I Y, Y L(P:.J_fz_ni_,-s ,}f ' N S N . 64-’ n3 :1.4-5 H "
7. Net Operating Expenditures
(a) Total Operating Expenditures [ W A i
(from Line 17) ...................................... £ B Prer e LIAS Z ___1-13 2 A, R, (. ) mclq'§,-n LRO » 3 }.‘2"
(b) Total Offsets to Operating L e e L L T
- Expenditures (from Line 14)................ S, O OO SN ST NN S S T, ST ST T, SO T R
(c) - Net Operating Expenditures e L e S S L
(subtract Line 7(b) from Line 7(a))...... P S LI,,S ;?—__,01 ,.3 ;L PP nclné_:nuzno -.-an
8. Cash on Hand at Close of L 2 A
* Reporting Period {from Line 27)................. P L .16 . .ﬁ ,_..Z;L
9. Debts and Obligations Owed TO
the Committee (Itemize all on e e
Schedule C and/or Schedule Dj................ P T T S T
10. Debts and Obligations Owed BY -
the Committee (ltemize all on LIRS A EE T
Schedule C and/or Schedule Dj................ Rt

23 eeerPhenamef e ’Mmzéz—zc’_iw?é:m

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

FEG6ANO23 -
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‘FEG Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE

of Receipts -

Page 3

Write or Type Committee Name

Re

.."CoMnmra o By fovaems K Jwmar re Gnoess

From:

MEME s/

X ]

DZ,L? 201 b

port Covering the Period:

™M 'iﬂz/ o“-u / v“'"ygvlrg
To: (O34 A I RN el

I. RECEIPTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

11.

CONTRIBUTIONS (other than loans) FROM:

(a) _Individuals/Persons Other Than
Political Committees

() ltemized (use Schedule A)........... o 236508 00 o 23650.00!
(i) UNHEMIZED ..omeveoeeeeee e e eIt . n N
_.(iii) TOTAL of contributions MR A ARG S i e e P g e S e
- from individuals .......c..ccconnnn. > oo e e o83 cann o ot o N e
(b) Political Party Committees.............. e e e A e
{c) Other Political Committees @ S S S g G S = 3
(such as PACS)........cccvveniirimninns P T oY femed St B
(d) . The Candidate ....ooccrrerooeerseserrs o 2§89 5Y e . 2489 5Y
() TOTAL CONTRIBUTIONS .
(Othel' than Ioans) . | Tt T s Vet T x e i —\r— T it B iy T ¥ et (™ Hoiad i it ¢
“(add Lines 11(a)fii), (b), (c), and (d)).. oo a1 39 SY . 6. 1.39 sY
"12. TRANSFERS FROM OTHER e R R
AUTHORIZED COMMITTEES ......ccovvevcnnen e P B et B L s A e R B cthe B
13. LOANS:
(@ Made or Guaranteed by the R R TR P R TS T R R i
Candidate.........ccueieiureennenn. PO PR _— P T
(b) " All Other Loans............ccoceeuvvmenrennne. A N B Tl gyt P e x
(c) * TOTAL LOANS T A A P ] G ——— sy
(add Lines 13(a) and (b)).....ccccevrenencne. A A it enn B T L
14. OFFSETS TO OPERATING
EXPENDITURES e R e R g
(Refunds, Rebates, etc))..............cc..... - B A s A e A A m s e a
15. OTHER RECEIPTS e S —
{Dividends, Interest, etC.)........c.ccoonucucuecnce. W R p e e e e e ko n g
16. TOTAL RECEIPTS (add Lines . .
11(6), 12’ 13(0), 14' and 15) » &7 W ir ') W n‘. B W NP e 1 13 i 7 s 'z B
(Cagry Total to Line 24, page 4)............ e 2 Lg%, (.29 ﬂS Y e 6.‘ n3 9. '5 o

L

© FEGAND23
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B | DETAILED SUMMARY PAGE

j :

Page 4

“FEG Form 3 (Revised 02/2003) - of Disbursements

Il. DISBURSEMENTS ' ' COLU_MN A
: Total This Period

COLUMN B

Election Cycle-to-Date

i ]

17. OPERATING EXPENDITURES............ I ' onnnt,5.2,0.3 2] N A S S A
'18. TRANSFERS TO OTHER l R e ey ey e o
AUTHORIZED COMMITTEES ...oorvvecccoeee e A o
19. LOAN REPAYMENTS: _
(a) Of Loans Made or Guaranteed R s G A e e AN i e e N A
by the Candidate........cc.cceovernnrnne. P T R N
TS e aae ) i 3 (¥Rl ¥ "1 ) 3 i3 4 £ 3 & T
(b) Of All Other LOanS ......ooeovvroesssesrroeee e A A e e
(c) - TOTAL LOAN REPAYMENTS _ e e e Ay
"(add Lines 19(a) and (B))....ccvcvveveerennes Bl enedesadine Yl Beme Phanesi T S T T
20. REFUNDS OF CONTRIBUTIONS TO:
(@ :Individuals/Persons Other , el St e e et ine LA S A i Ra S A
"Than Political Committees................ . e 8B R A T Y
(b) Political Party Committees.................. T S S S P N P S
{c) i Other Political Committees i e g g o o ™ Chis i ast Tial s S i
_(such aS PACS) et A Rt v 3w p T T
(d) *'TOTAL CONTRIBUTION REFUNDS T e s R gy G R
“(add Lines 20(a), (b), and (C))-uveerervon. e e S e oo e g0
21. OTHER DISBURSEMENTS ......coccceervmceneen R e P T T
22. TOTAL DISBURSEMENTS . il B T S e S0 e B GG S S i i S e e
{add Lines 17, 18, 19(c), 20(d), and 21) B § ., , . . 4 S 2 O 3 T| o M52 0 3L
). CASH SUMMARY
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD .......oerroreresorr oo Dt ¢
24 TOTiAL RECEIPTS THIS PERIOD (from Line 16, page 3)......cccceeelovieiicireeeiee e cveeieeeene NPT LY néa( n3 ﬁ --5 H
25. SUBTOTAL (@dd Line 23 and LNE 24)ce.eerooeerseerssrrssers e reeessoes s ese oo 0,139 SY]
> Y
:‘(‘.r w W -xL(UegZ—UO W 3R2-
26. TOTAL DISBURSEMENTS THIS PERIOD (from LiNe 22)......coovveiuieeeeeeeereee e eeeeeesreeerera e ENUEL S ST .10, TR ol g Wl
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD TR R A
{subtract Ling 26 from LINE 25).......ccccvreeiiuiiieieiirieeeee st s s e eeseee e s aenen Bl S Fcrsll Lné n' ﬁ J-Lzaz'

B
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1




oz o o

3 ) DN W

L D T Vi

SCHEDULE A (FEC Form 3) Use separate schedule(s)
ITEMIZED RECEIPTS . for e.ach category of the

Detailed Summary Page

FOR LINE NUMBER: |PAGE | OF 3

(check

only one)

’g_na Eﬂb QNC Hﬂd
12 [13a 13b 1a [ lus

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
" ComnrmE w Elecr Mrazen I Shoas e Guoeess

Full Name (Last, First, Middle Initial)
A. PﬁEK Davidy €&

Mailing Address

Date of Receipt

MUME s FDRO Y FYRYSY Y

[14 Duntar Love 0.3 i3 2o \h
City ~ State Zip Code '

{Aves vive ' NV 28625
FEC ID number of contributing C} T EEeEeE Amount of Each Receipt this Period
federal political committee. . A OO N . S W S, ' S ha v
Name of Employer Occupation PV WS S T ,L_r-s-vo '.10 HO

NIA LeNLed -
- i Memo Item

Receipt For: Election Cycle-to-Date v
'Xl anary D General i (Faaiaat¥) (- ailiant” i "™ (R U™ £
l__l Other (specify) w ' 2,0 G0

Full Name (Last, First, Middle Initial)
Pa—x 54_qu D .

Mallmg Address

Déte of Receipt '

R / D 5D I3 YETY 9y ¥y
/0| FRuk Winns DRIVE O3 el -0 [ b
City . State Zip Code i
S THESVieee : ~NC 28625
FEC ID number of contributing _ BT A e o
federal political committes. , C e Amount of Each Receipt this Period
N " g <F W ks AT
Name of Employer ] Occupation ] 1 _— - / -5— 0 - 00
(e'wa,vtf fc/e»/rmc (34/‘, PROAUCTUA . T HhaduleR_ Memo ltem
Receipt For:. Election Cycle-to-Date v -
!n Primary D General A e e e e e
{ _J Other (specity) ¥ o o n 4 hf”O g
Full Name {Last, First, Middle lnmal)
E ASLinG, GB&ALJL Date of Receipt
Mailing Address WM 1 Fows 8 1 PVEY VI !
225 RPerowgewic Kiay 0 Y 128 §2.0.\ l;
City . State Zip Code - B il
Haemeay : NC 2834
. 7 7
FEC 'ID number of contributing i R A S aa i
federal political committee. C o o Amount of Each Receipt this Period
" - g 1 - AR TR e e W
Namg of Employer Occupation e o o S0 0N |
A RET 2ED

Receipt For: Electioh Cycle-to-Date

. ! '
[ Primary D General S —
;_ - Other (specify) ¢ 5’() o0

SUBTOTAL of Receipts This Page (optlonal) ....................... »

L4
&
&
a

TOTAL This Period (last page this line number only)

5 s A Ta A
P T WY W Y Z:f- ro o O no
= o o E) L)

FE6AN023

FEC Schedule A (Form 3) (Revised 12/2015)




]
1
B

@

I A MUurr-SEO0 1 LD 1 BN U

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 2. OF 3

(check only one)
}Xtm Hﬂb an 11d
12 13a 13b 14

[ s

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

LComairrar ™ Eleor ages K Swons e Guoiess

Full Name (Last, First, Middle Initial)
S"\\J o, MArw P

Mallmg Address

165 Hu~nces Rince foan

Date of Receipt
inz N
0 ‘-{

D 2D

Lyl 120 16

City . State Zip Code
Winsnn - Jatem NC 27163

FEC ID number of contributing

federal political committee.

C

Name of Employer

Occupation

Amount of Each Receipt this Period

Teevew Beoapcaghnt, CaRATAATE PRSI DENT .' Memo Jtem
Receipt For: Election Cycle-to-Date -
I * Primary D General s e T ) .
!___| Other (specify) w P 2 7 0 0 UQ
Full Name (Last, First, Middle Initial) ]
B. 51&0!\(: ALma 5 Date of Receipt
Mailing Address MAMY/ FOED R/ FYEYTYEY
2490 Rysewrond LANE Oyl 2ol 12 o (b
City = State Zip Code :
Mocksviue ~C 27028
FEC'ID number of contributing : ey : L o
fedetal political committee. H‘CQE e Amount of Each Receipt this Period
Name of Employer Occupation oo hmee Rl ,‘5_,9“0’”0
~ A Re S5
; - . Memo Item
Receipt For: Election Cycle-to-Date v
5(:‘3Primary D General G e e
L_. Other (specify) w e . 5 L0 ,__‘oje
Full Name (Last, First, Middie Initial
Touwmsad, Ste D Date of Receipt
Malllng Address MUMY /I FOEDE/ YRy BV EY
1112 Juecon Averne oYl F2: 20 L
City State Zip Code s =
Smresur e NC 28¢77
FEC ID number of contributing R T S R :
federal political committes. C o Amount of Each Receipt this Period
. v = L] A Li ¥ L4 w
Name of Employer Occupation o nma ool O 50 X(f;\
Sa,F EMpLoy s> AUTCARTS STyvEE
Receipt For: Election Cycle-to-Date E Memo ttem
%.anary . D General PR o R O
' v Other (speC|fy) v ) 1 X Y R B, "l! !lO N QI-LOI.D

SUBTOTAL of Receipts This Page (optionél)

, ;
TOTAL: This Period (last page this line number only)

FEGANO23 .

FEC Schedule A (Form 3) (Revised 12/2015)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:

PAGE 3 OF 3
(check only one)

Wﬂa Hﬂb Hﬂc 11d
13a 13b_ ] [14

[ s

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Gommisne ~o Erer Faces I Sueae al lnoess

Full Name (Last, First, Middle Initial)
A Pack Beian D

Date of Receipt

) Malllng Address
10 forne Wiwps Drive

DD !

igjﬂ ! 0,5' ;

i T §

20 | b

City

State
~NC

Zip Code

28625

" STATESVIWE

FEC:ID number of contributing
federal political committee.

- s ¥ e  tianmia

cf

LN S SSEY WISV SSSE. W, WG o

Amount of Each Receipt this Period

£ o L, e

Name of Employer

Kovawee Jiamec Ger,

Occupation

Py DuchoN  SOHEdULER

35 ‘Omﬁ

mw,‘mﬂxmiw.“fx‘-

Receipt For:

Election Cycle-to-Date

D Memo item

‘XJ Primary D General e i i T .. 1
|| Other (specify) w NP j_d J
Full Name (Last, First, Middle Initial)
B. S;"Q-OAF, J:‘\"\ES A Date of Receipt
Mailing Address VPRV
(I
232 Micciwe Rony T20 (b
Gity State Zip Code

Mo cxgriue, N

27928

FEC ID number of contributing
federal political committee.

3

WRW;W

l‘.C«E_M_.—q.L TN S, |

Name of Employer Occupation
NI RETRE)
Receipt Far: Election Cycle-to-Date

g Primary D General
|| Other (specity) w

v

22200

Amount of Each Receipt this Period
R R s T S i

f . /UOGQ

4 e P DR N SN, S, e

e
Memo Item

Full Name (Last, First, Middle Initial)
c Sarger . Plenpans

' Mailing Address 7

: JoY Maasya  ITREET
Y

Date of Receipt

ﬁﬁﬂm ¢ FEER / [TV
051 0948 1Z0o 1 b i

State Zip Code
T TCHER IED mT 449252
FEC'ID nu_rr?ber of coptributing i J_—‘u— e T e ‘u-'=-
federal political committee. fL..i I WJJ
Nam;. of Employer Occupation
JEL - empLoyeD ATRRNEY
Recei_pt For:

@ Primary D General
L i Other (specify) v

Election Cycle-to-'Date v

r’¥‘wm_w N

I R R PR .!ufl

o106 048]

Amount of Each Receipt thls Period

(Tt M S AN a0 e sy
I
RN S O I M i‘m/m-g,«“ow-“\gwo !

SUBT(STAL of Receipts This Page (optional)

TOTAL This Period (last page this line numb

B ONIY) ettt et st eee >

FE6ANO23

FEC Schedule A (Form 3) (Revised 12/2015)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE I OF 3

(check only one)

Hﬂa Hﬂb Hﬂc 11d
13a 13b 14 I_l15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

NAME OF COMMITTEE (in Full)

C‘omn-u-rm ~n Eleex e K -r\'hAF RL Guaress

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

Full Name (Last, First, Middle Initial)

A Suenr, Faczen K

Mailing Address

43) At Road

Date of Receipt
A iMY s FORD R/ EVRY BT Y

03] lz4] (2o, 1k

City State Zip Code
Mowsvive NC 27028

FEC 'ID_ number of contributing
federal political committee.

13 L' A i '3 i}

Amount of Each Receipt this Period

' w W L o - Riatihe A |

Name of Employer
SELF-EALHOYED

Occupation

BLR0ADCAST RADIn

G, NURY. SU0? . SO W -},&Q,&LJ,ZA:Z

Receipt For:

le Primary D General

L_J Other (specify) v

Election Cycle-to -Date "v .

) H L

i (, 57

i Memo Item

Full Name (Last, First, Middle Initial) )
B. fﬂe ac Faeteny K Date of Receipt

Mailing Address MAmM/ ROCDR/EYRY By 0V

43) Eaves baad 03 2y 2o L
City | State Zip Code N

_Mocwviue NC 2702%
FEC ID number of contributing TR AL A A : ) . .
federal political committee. C o Amount of Each Receipt this Period
Name of Employer Occupation P wfno .10 L-o
2 (F- EMmP
SEWF- EmALYED BRIAICAST RADIQ Memo Hem

Receipt For:
-~ Primary D General
_, .Other (specify) w

Election Cycle-to-Date

v

o e

e

e LS L

& v < a4 e 7 W

Mo B mzflm_..n.,!_mgn7

Full Name (Last, First, Middle Initial)
c. _ Swwat, Faaren K

Date of Receipt

Mailing Address

431 Eamn Roabd

WA My / ED D PVEVTVYEY
o4 © 2§ i1 o 6

Amount of Each Receipt this Period

7 Wt Ll ¥

City : State ~ Zip Code,
Mocksviwe NG 27028
FEC lD number of contributing AR S Vil S

federal political committee. C
T S S S
Name of Employer Occupation

SELE- £MPLYED

BRY AVCAST RADIQ

34 33

Receipt For: Election Cycle-to-Date Memo Item
e A v
%7 Primary General R
{ _j";Othe_r {specify) i . Z (_IJG 20
SUBTOTAL of Receipts This Page (0ptional)........ccccuieemveivriee ittt ST SRS S\ p{'ﬁ%&@p‘?—;@. A
............................................. - AL *’: 151 i Jq™. X, i, »3 A

TOTAL This Period (last page this line number only)..................

FEGANO23 -

FEC Schedule A (Form 3) (Revised 12/2015)




PAGE 2 OF 3

FOR-LINE NUMBER:
(check only one)

SCHEDULE A (FEC Form 3)

Use separate schedule(s)

P NUTCIOE 1 INDD BN 0 S 8D

ITEMIZED RECEIPTS

for each category of the
Detailed Summary Page

[:]na 11b an 11d
12 [ [13a 13b 12_[ |1s

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

“Conmimrec v Eretr Fnu.n.-N K Sweas fie Quoesss

Full Name (Last, First, Middle Initial)

A _ Stwac, Fasen K

) Mailing Address

431 Eamen Roan

City
MOCKSVILLE

State Zip Code

) PV

2016

FEC ID number of contributing
federal political committee.

NC 27028

! R P e R
'Cl o

b gy oo Y 5 o e

Name of Employer

SELF- EMPcoY e

Occupation

BRoADCALT RADIQ

Receipt For:
(] pimary [ ] General

L | Other (specify) ¥

Election Cycle-to-Date

k™) R I IS F

v

Rl e

34620

.B-zv’hm.ﬂ-—d!\ ofil 5.

Amount of Each Receipt this Period

I R e A Sl S e A i T

/.00 0D

;l! Memo ltem

Full Name (Last, First, Middle Initial)

B =
;

Mailing Address

City

State Zip Code

’

Date of Receipt

M K At ! D %D ! YWYy 8y ¥y

FEC 1D number of contributing
federal political committee.

G

i ;- 2 A, f A, 2 £,

Name of Employer

Occupation

Receipt For:
Primary l—_] General
-Other (specify) w

Election Cycle-to-Date

Aﬁount of Each Receipt this Period

Full Name (Last, First, Middle Initial)

* Mailing Address

Date of Receipt
f’M”’tr‘ﬁ“gl D / vnvwv'\f'v‘}

City ©

State Zip Code

-

FEC ID number of contributing
federal political committee.

C

Namg of Employer

Occupation

Receipt For:

[ Primary D General
|| Other (specify) w

Election Cycle-to-Date

i ' L L Tt £a N 4 i W

b U S - | O N WO S S

o
-
¥

SUBTOTAL 0f Receipts This Page (OPHON ........oorrreeeseseorsesseesoseoesees s e > et neind 005001
A e 'I?
TOTAL This Period (last page this line number only)....cc.ccvvvvrencerccrnvernnnnnn reertennerenannenes | 4 O Sy Bacretah o i

FEGAND23

FEC Schedule A {Form 3) (Revised 12/2015)
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SCHEDULE A (FEC Form 3)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE.3 OF 3~

{check only one}

H'na 11b Hﬂc }Z\nd
12 13a 13b 14 115

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

.Cmmmar_ o Ececy freaoy K Swoar me Caucress

Full Name (Last, First, Middle Initial)
A _Jear  Fauey K

Mailing Address

Date of Receipt
MEM gt FORDY s YWY RY @Y

431 Earon Road 03] 241 jzo( b
City State Zip Code '

Mouwggviue _ NC 2708
FEC ID number of contributing SRR

federal political committee.

G

T e e L S v— | . hj S— {0

Name of Employer

SELF - EM oY)

Occupation
8epantaly eADID

Receipt For:
f? Primary D General
| Other (specify) w

Election Cycle-to-Date v

i £y ki W '3 th T

M9 S,

(3 S DRl |

2080620

Amount of Each Receipt this Period

{ Y} w W

1740, 09

i Memo ltem

Full Name (Last, First, Middle Initial)

B, _ Steas, Faceeny K

Mailing Address

431 Eann Road

Date of Receipt.

M T /

03! 129

D L

City
Mocvgviae

State Zip Code
~NC 27028

FEG ID number of contributing
federal political committee.

y e St 5 ) ) ) i
C ‘

I SOPUREN ., WIS . SN ) 1, % x

Name of Employer

SELE- Gl Loy

Occupation
820aNCAST RAD 1D

Receipt For:

E:P"imaw D General
! | Other (specify) w

Election Cycle-to-Date v

Y R . B e Ve W

ya Cc ofl 2

e VTS R L T e ) =

Amount of Each Receipt this Period

P e e G

iy 5 58 W [
LN WA W S N S W, 1 I r3-\j’;.-2

Memo ltem

Full Name (Last, Frst, Middie Inial)
c. Suoaz  Fateed K

Mailing Address
431 eamen_Read

City
Mu(.KfvuLLe:

State Zip Code
ANC 27028

Date of Receipt

(Mowy 1 Forb g FVEvEyTy
O 654 120 16

FEC ID number of contributing
federal political committee.

o

Name of Employer

SELE. enfay )

Occupation

SLANCAST RAD(D

Receipt For:

Y- Primary D General
I | Other (specify) y

Election Cycle-to-Date v

Ehaal o 2 Lo W W ekt ™2 (e’

st G518 12 H

Amount of Each Receipt this Period

5202 4 i £ i L NS W

M,M;; ﬂf n? rﬂ&gﬂ;

| Memo ltem

SUBTOTAL of Receipts This Page (optional)

s

[ 24334

1'%

TOTA\‘.:' This Period (last page this line number only)......ccouocceeevnvreciceves e et reeerannees | 4

B S i 3

e 2 d 85 H

FE6ANO23 -

FEC Schedule A (Form 3} (Revised 12/2015)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

FOR LINE NUMBER:

| PAGE |

OF §

(check only ane)

Detailed Summary Page

17 19a 19b
20a 20b ] 20c

Any infdrmation copied from such Repbrts and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Commtﬂeg w ELexy neoem K Swheas FoRe GnGeess

Full Name (Last, First, Middle Initial)

NC Srwe Boaws o Ewstnons

Date of Disbursement

ey

.Mo-—.f—gg / g{z‘;) ’ Ef"yz“‘r(;‘w y"vLy
Mailing Address ;
P4, Hox 277255 e
City State Zip Code Amount of Each Disbursement this Period
Ravncy NC 274 ! r—w‘—ay e A S R gy
Purpose of Disbursement e — gﬂ,&m&m—m el \2( i’a&, . 0 Q }‘
CONDIDATE  FiLiadl  FELS {O& )]
Candidate Name Category/ : Memo ltem
Type
Office Sought: 1 House Disbursement For:
Senate Primary D General
President ) { Other (specify) w
State: District:

Full Name (Last, First, Middle Initial)

US PesTaL Skruice

Mailing Address

J119 Yabkiwvive Roan

Date of Disbursement

EIRIE

g

City State Zip Code Amount of Each Disbursement this Period
Mo gyiue NC 217028 e H—M——e._?— -
Purpose of Disbursement L‘ n o \,-::"/ 3 q 2 :
roe S Mo el e e e B B e Al
PofTALE E; 0 é i
Candidate Name Category/ ' Memo Item
Type
Office Sought: | House Disbursement For:
Senate [_i Primary General
President E Other (specify)——'v
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
Voo P o | P
Mailing Address 0 %b 11,3“,6 i
AT, R A D
G5 ey fvevuwe
-City - State Zip Code Amount of Each Disbursement this Period
LGX'MLNQ MA OZ_LlZ ' e N Y e T N s Thea ¥l *"——){
Purpose of Disbursement B l} { Z q { 3 {
ARV TSI MG L{ j o s o et et el
1 "
Candidate Name LZE"“‘"”"‘L |1 Memo 1
ategory/ o emo ttem
Type
Office Sought: House Disbursement For:
' Senate "1 Primary D General
_ President i Other (specify) v
State: District:
R A R R i L R A )
SUBTOTAL of Disbursements This Page {0ptional}.......cccceierrereerivcrienrinecscnsiceessssenessrsenens > W T SR ,\_.wwaé xfié er.,af g
. e TR PR ey ﬂ
TOTAL This Period (last page this line nUMbBber only)..........cccouevreeiecnneiceceeeveeeasenens > f}— A S N WS S~ WU N SIS - W S j}

FEGAND23 -

FEC Schedule B (Form 3) (Revised 12/2015)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:

[PAGE 2. OF S~
(check only one)

18a 1%b
20a 20b 20c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

C\Snwrr'n:v& o Erecy 'F\qmﬂd K IHOAE AR Oaulcngg

Full Name (Last, First, Middle Initial)

?;\y PaL

Date of Disbursement

FME M/ P EY R YT Y d Yyl

Mailing Address

221l N. fesy Spees

031 13}

2o b

City State Zip Code Amount of Each Disbursement this Period

San Jese CA G513/ [
Purpose of Disbursement T i it y L{ 6 S‘E

borromd SeescmaSvome ) ey romed 3 Yo sl o ot 2 o e

FEE 0,0 ) 1
Candidate Name Category/ 0.1 Memo ltem

. Type
Office Sought: | House Disbursement For:

' Senate l__i Primary D General

President ‘_J Other (specify) w
State: District:
Full Name (Last, First, Middle initial)
B. V -pl N Date of Disbursement

vARRy Y \ I - if PRESEESN )

Mailing Address QU IS 2 i A
T e i % vl Yo
95 Hayped Avevue _ -

C“Y State Zip Code Amount of Each Disbursement this Period

Ceayart, Tom MA o4 N e
Purpose of Disbursement S t Zﬂ |, Z Y Z

. ) Hoor P g, 3

ADVERTIS NG 004
Candidate Name “Category/ E Memo ltem

Type

Office Sought: House Disbursement For:

: Senate | Primary D General

. President "] Other (specity) v
State: District:

Full Name (Last, First, Middie Initial)

C. Date of Disbursement
DWIC Guwry Pusug,ne 6. T B BT N :
Mailing Address 0 L{J 0 32— i
P.o. Box 8] .
City State Zip Code _ Amount of Each Disbursement this Period
Molxsy tue N 2702Y AR g e
Purpose of Disbursement SR ] . 9 ) ;Q
: N SRS R, W RS N, S LS SR, S e
ADQUERTIS Wb 00Y
Canc?ldate Name : Category/ Memo Item
: Type 2
Office Sought: House’ Disbursement For:
. Senate _'i Primary General
) President | Other (specify) v
State: District:
[y 3 " iy W R iy [ iaas s k'3
SUBTOTAL of Disbursements This Page (0ptional).......c.c..ceoeeeieereiieeeeeecinmee it seeeeeereeeesenes > e B P el .;:Bm , H ;x,._._g_x_a:Zm
) . B Y W 1- % W u Ed
TOTAL: This Period (last page this line NUMDEr 0nly)......co.cccccveneeeiiieeenesceee et | 4 o, W SUE SR W U WD WS- WY

FE6AND23

FEC Schedule B (Form 3) (Revised 12/2015)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:

|PAGE 3 OF 5~
(check only one)

l:‘ 19a T19b
20a 20b 20c

Any infé}mation copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITI'EE {in Full)

Comm e« Eicer . Faggen K ﬁm.f et LonGaess

Full Name (Last, First, Middle Initial)
A " . Date of Disbursement
J !&R\I PLEN MmN S TR PP PV
Mailing Address no_:(_ { 3 ! FLZQ_r ' 4;&,_1
1571 Teiee Gax deve
City - B State Zip Code Amount of Each Disbursement this Penod
Cact Beridy NC 270 1} e
qupose of Disbursement é ’ - (? 67 9 0
ADVERTAS A & S/J
Candidate Name Category/ E Memo ftem
Type
Office Sought: House Disbursement For:
| Sene.lte ] Primary D General
¥ , President | Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. ' p (f- Date of Disbursement
US Pssm dervice il | P
Mailing Address gl iy 20 | b j
- 5 s £ Bemad s
LG Yapunviae  f£aad . -
C'tyM _State Zip Code Amount of Each Disbursement this Period
OCLsVILLE ~NC 27028 e pasn sy S ——
Purpose of Disbursement — C P L( ’) \ 0
" ne Ea 3 fa R Iy J 1
pusTole  fr MAILAKLS 0.0.3] '
Candidate Name Category/ Memo Item
. Type o
Office Sought: House Disbursement For:
: Senate I Primary General
R President "7} Other (specify) v
State: District:
Full Name (Last, First, Middle Initial) .
C. : Date of Disbursement
af pﬁgmg__ A’BLU‘CE MYiMHs o ® By Sy Ty Py
Mailing Address QY ] ? TS 1t h
LIS Yapemviue Road _'

City | State Zip Code Amount of Each Disbursement this Period
Mocicsviue N 27028 s R
Purpose of Disbursement E.u—:f;:awﬂ-uw q S S 7

A 2 ITHY A B -] A b, 53
(A3 : Y !
Candidat‘e NaSe cod_mAn el 9 ! 3 ﬂ
- Category/ Lﬂ Memo Iltem
: Type .
Office Sought: House Disbursement For:
“ Senate 1 Primary D General
President | Other (spemfy)
Staté: District:
- FETRY W ' o i) Tl e v sl
SUBTOTAL of Disbursements This Page (OPHONAl)........c.ccvverveeiiiiviiriiieerercsressressersessioneeseessans » I N G «Zna nzg 7
B oW LY TR W X kt W R ] )
TOTAL: This Period (last page this line NUMBEr ONly).......cccecrereeinrrriesrninre e » T O S-S W S S Y

FEG6AND23
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FEC Schedule B {Form 3) (Revised 12/2015)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:

|PAGE &t OF §
{check only one)

19a 18b
20a 20b 20c

Any information copied from such Repéns and Statements may not be sold or used by any person for the purpose of soliciting contributions

NAME OF COMMITTEE (in Ful)

Commirce 1o _Eecy Pty K Swear me Gucesss

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

Full Name (Last, First, Middle Initial)

Date of Disbursement
Vl STA DL: T FAeNT 0 FOEpE ) PYEYRTEY
Mailing Address 0.4 %7— | 120 1b;
85 Haypen Avevue = '
City State Zip Code Amount of Each Disbursement this Period
(exin 6T MA oyl | e S ——

Purpose of Disbursement
ADVERTISHING

K

T

Candidate Name

06'~/~

j Lﬂx.—" raxmmﬂwss.:@..e. ,cg 7 ;

Category.
Type

/ Memo Item

Office Sought: House
Senate
President
State: District:

Disbursement For:

i Other (specify) w

E Primary D General

Full Name (Last, First, Middle Initial)

Date of Disbursement

["\)AL- MALT— RN mr—_‘ YT Ty Y
Mailing Address \) L{b i L2001 b
T S I = e yan o T e
261 Gaoze Ceayt Deve
City State Zip Code Amount of Each Disbursement this Penod
MoLksviue NC 27 OZX [
Purpose of Disbursement I l_{ C?
S SR S, S WY, LS g, B § N
Env VELGPES

Candidate Name

ﬂ Memo Item

Office Sought: House Disbursement For:
Senate Primary D General
President | Other {specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. ) Date of Disbursement.-
WDSL fow F5%5
Mailing Address Eo RS A
o ey
C(B | GATW Q.oq D) &
City- State Zip Code Amount of Each Disbursement this Period
Mocevive G 270 Zg [ R e A,
Purpose of Disbursement

RAY (O

Candidate Name

‘4-¥ SV

0,0 4]

56.09]

L.ﬁthm%%ﬂn;za_ s Al malin

Memo ltem

Category/
Type
Office Sought: House Disbursement For:
Senate —; Primary D General
President E Other (specity) v
State: District:

SUBTOTAL of Disbursements This Page (optional)

BT L T

TOTAL This Period (last page this line number only)

. L;da*{ 3 _}Pl

> Y N SO - SO NOUNY OIS~ W WIORY, SUP ", GO, WD

FEGAND23

FEC Schedule B (Form 3) (Revised 12/2015)
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NED 1 I R

3 '1_

BT AU O

. . - ' : [PAGE S OF 5~
SCHEDULE B (FEC Form 3) Use separate schedule(s) Fc%Zd':“:EIyN})JnMe)BER
ITEMIZED DISBURSEMENTS for each category of the 19a 19b
; DetalI'ed Summary Page 20a 20b o0c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
NAME OF COMMITTEE (In Full '

{(omnrpee 70 Cuar  Premy K Swor Ao Gucesss

Full Name (Last, First, Middle Initial)
i R Date of Disbursement
" STGuS A THECHEAP. M. W] | FEVEY 4 [T
Malllng Address OL.S_ 0 by 70 1 b
C(1525 -8 Stwenoue) Dewve 8 2% m——
City - " State Zip Code Amount of Each Disbursement this Period
! Ansnim X 78758 e et
Purpose of Disbursement o T IR 3 nfﬁ }/"Z
{ADVERTS | a1 ' 0 6 Lf = ‘
Candidate Name Category/ Emg Memo ltem
Type
Office Sought: House Bisbursement For:
' Senate E Primary D General
] President i Other (specify) w
State: District:
Full [_\_lame (Last, First, Middle Initial) )
v Date of Disbursement
. a'; p‘AT‘\"L ‘(\EQ'\“(E _ t;a‘ rRoTe f Ry Ty Ty v
Mailing Address . Y ob 07 6 ) 1
. . Logsmcd S 5 L e
A Yarwwyiue Loan . :
City . State Zip Code Amount of Each Disbursement this Period
Mot viwus NC 2702% e e e ey
Purpose of Disbursement _ S— s mL/J=7 BQ*@‘Q%Q’
PITHE psr. maruases 00 31| - T
Candidate Name Cat.ego‘ry/. i1 Memo Item
: Type
Office Sought: | | House Disbursement For:
Senate ' E Primary L_} General
i President "] Other (specify) v
State: District:
Full Name (Last, First, Middle Initial) )
C. ) Date of Disbursement
U—J p\‘;_}'?ﬁb feﬂ\hui : i , P R y g
‘Mailing Address O,,g- ‘ ,i Z—- 0 6
1119 Vm)l(n/v:uc V27D ;
Cn);l'/_l,() FVIULE /S\tfai ZIF.)ZCI;dOeZX Ar'nc:runt..of I‘E‘acrl Disuburfem:ent :hisi’Per‘i‘od
Purpose of Disbursement - T —— ' . R / TN, O
PS3TALE  Fal MAIL LY aj Eo 0 3 - : e
Candidate Name .- | Category/ l Memo ltem
i Type
Office Sought: House Disbursement For:
; Senate Primary D General
President LJ Other (specify) v
State: District:
SUBTQTAL of Disbursements This Page (optional)......c.cocereerrvevencarrinrcerennenenn et » EM?M;_A Q;NQ_&M_Q,&(L%L[:&Z;
TOTAL"-"fThis Period (last page this line NUMBEr OnlY)......cccovuminnenrrcne s eeses > G S S rL/:\“f:-Zr-Q@_B ’Z’

FEGAN023 FEC Schedule B (Form 3) (Revised 12/2015)
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T

| PAGE OF
SCHEDULE c (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:

LOANS for each category of the {check only one) l:l 13a

Detailed Summary Page 13b

NAME OF COMMITTEE (in Full
Commrrres w Erect Facsen € Swoar ot Gudeexs

LOAN SOURCE Full Name (Last, First, Middle Initial) [J Memo Item Election:
; ------ ] Primary
! General
Mailing Address _J Other (specify) w
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
: ; ool i
'_-E-:rwﬂu.g:ﬂ:;::ﬂc:w?;‘::{,:x:fx:uﬁ-:sﬁ:buﬂ_‘rv;q LR, N, ST SO SO FONp OV, W0, OOy, B 'Lhjn&wgmﬁ}wmw}mfimi&ﬁy.&.mf;-m'!u

TERMS Date Incurred Date Due Interest Rate Secured:

';.“Pﬁ_j; ; ﬁ-;,_‘u_?_ﬂ ; _Y.EVW:$..} .EF:EEMI—_—‘” :"":"'ii!'—":i: i i

! : O 5 1 i
S N | LL:.&:__.‘J_\J ! .&._.\Aﬂ._.zzjz E..mg.____,m._,./.) Pl =....J) OA) (apr) D Yes E No
List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
‘Mailing Address : Occupation
. Amount B R e e Vs Ve T
City State ZIP Code Guaranteed :
Outstanding:  SmmadScmed st s mmellusimmcns ¥ ust Smmmed on
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
) Amount R R T S R D e Y
City State ZIP Code Guaranteed l ]f
Outstanding: 'Aun(ibu:ﬂnm&kré’h:fm‘un’_'wiw;‘

3. Full Name (Last, First, Middle Initial) Name of Employer

Mailing Address

Occupation
Amount 7 Y B Ve Ve P e e r
City State ZIP Code Guaranteed J
Outstanding: P L LV SN ONUNEL LR, NP PSS L S

4. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address Occupation
Amount R S " e i
City State ZIP Code Guaranteed L
Outstanding: Y SUC L YU WP [ | S O WL s
—. S g e T R
SUBTOTALS This Period This Page (Optional)....ccccoceeriirinuenmimnrenncnnnrineiie s sesseineens > L X
EOSAASTISR TR ] NI NUEp SOV L/ SO PR, LTSS S
TOTALS This Period (last page in this lINE ONIY) .......ccvweeereerereereeeeeeseesseesescessesseeessenns >
: O TS, IOEDTS A SEL, NSO SRR/ LN, SRS NS LW B
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEBAND23 FEC Schedule C (Form 3) (Revised 12/2015)
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SCHEDULE C-1 (FEC Form 3)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS -

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page __ of Schedule G

NAME OF COMMITTEE (In Full)

Coma ree » Eusr Faesn K. Shaar rz G Gless

FEC IDENTIFICATION NUMBER

G

w St i3 i W' i) &

"o i I " | .}

LENDING INSTITUTION (LENDER)

Amount of Loan

R

Full Name ¥ 3 £ i e e} U &) A=y i ty
. ) o
O, SR S, W, T SO~ W S Wy~ S| W | Yo
Mailing Address i WS PEYTE ) PR
Date Incurred or Established 1
5 ” e
MM / T PEYTTEVERYRRY
City State Zip Code Date Due . ) .
Ma KM FOe B I YR Y ey
A. Has loan been restructured? ::} No D Yes If yes, date originally incurred Y . R

B. If line of credit,

TS WP T A

§ UL W S T 1 N

3

B,

NU— Total
o Outstanding
fi ey Balance:

‘Amount of this Draw: x

YresE % TSR SR ST 13 e

L..Jl A o Lo oo ¥ 14 VL L N—

[ iNo [} Yes

C. '*Are other parties secondarily liable for the debt incurred?
(Endorsers and guarantors must be reported on Schedule C.)

B No D Yes

If yes, specify:

D. -Are any of the following pledged as collateral for the loan:
property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

real estate, personal

What is the value of this collateral?

& 5 3 ate () et et I %

N WORDY UM | WO WO O ;|

J Y -4

Does the lender have a perfected security
interest in it? r—] No

[ ] Yes

i Yes

‘collateral for the loan? m No

E. ‘Are any future contributions or future receipts of interest income, pledged as
If yes, specify:

What is the estimated value?

T W £ i i 3 "3 £ W7

2

B 0 ('}, S £ iy 2 Y M

to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Date account established:
' Sl DY/ FyY oy Ty gy

H

Ao g d) i £ "

‘A depository account must be established pursuant

Location of account:

Address:

City, State, Zip:

TF If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or
exceed the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. .COMMITTEE TREASURER
Typed Name

DATE
YRRV

Signature

ERENT RIS PV
1 i
il
) , 3 n i P WY

H. ' Attach a signed copy of the loan agreement.

}. ’TO BE SIGNED BY THE LENDING INSTITUTION:
il
: are accurate as stated above.

To the best of this institution’s knowledge, the terms of the loan and other mformatlon regarding the extension of the loan

<. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
5 similar extensions of credit to other borrowers of comparable credit worthiness.

:f_lll. This institution is aware of the requirement that a loan must be made on a basis which assures repayment and has
: complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE
Typed Name oMl 2 FowD g ¢ YRy EyTFy
Signature Title . 1;; . fro
FEGAND23 .

" FEC Schedule C-1 {Form 3) (Revised 02/2003)
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SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS -

Excluding Loans

| PAGE

OF

(Use separate
schedule(s)
for each
numbered line)

{check only one)

FOR LINE NUMBER: -

5

9
10

NAME OF COMMITTEE (In Full)

-"'CoaAmm ~ Eeer e K Sheadk &a Cnooess -

2

2
)

A. Full Name (Last, First, Middie Initial) of Debtor or Creditor

Natdre of Debt (Purpose):

Mailing Address

City: State

Zip Code

Outstanding Balance Beginning This Period

ks W G 1 V L o ¥ A3 U

5 AP tt L o Do Lot VeIt

Amount Incurred This Period

3

Payment This Period

Outstanding Balance at Close of This Period

e A2 e 24 o W £ B 3 "V i

e e e e Y reBsmsmaiann? § Mo Smace Bice o il

N tr 3 3 £l 5 ki s

] i 144 :d 4% i Ky £l s 3

2 T B AW A _fa A

SR T, YUY WU NORNP S SO JO

1
7

B. Full Name (Last, First, Middie Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City, State

Zip Code

QOutstanding Balance Beginning This Period

b e % W E b B i T el

i "’ 7L £l Pyl P od §mnedl 3 W b sl .

i Amount Incurred This Period Payment This Period Odtstanding Balance at Close of This Period

S e G e G T e e e B e s Ll B e
vy ST YO, | | N (U WO, WO THUNE | N S R )X i) . ot Y s Fraedd SrveprPpemd® S %

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City,; State Zip Code

‘Outstanding Balance Beginning This Period

] NPT SO, S ) S ) ) T N __:
. Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
R e R R e e SRS s " RS Rt ikt “Iatt “ it S Bt ¥ ' ¥ R
% [, T N N (W By dey I N NNUOY NS O WO . TS . IO T LN N al.,...0
1) SUBTOTALS This Period This Page (OPHONal) .....eruvererrveuneecsssimnrnessessssssesssssssnessessnees AR N S NP S S
- B & RLy n W ko i8 W k] [3
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(To Be Used By A Principal Campaign Committee)
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Line No. 11(c) . Line No. 11(d) Line No. 11(e) Line No. 12 Line No. 13(a) Line No. 13(b)
Total Contributions Total Contributions Total Total Transfers Total Loans Made or Total All
From Other Political From The Contributions From Other Authorized Guaranteed by Other Loans
Committees Candidate Committees the Candidate
A
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0 (0] K U] (m) n)
Line No. 13(c) Line -No. 14 . Line No. 15 . Line No. 16 Line No. 17 Line No. 18
Total Total Offsets to Total Total Total Total Transfers to
Loans Operating Other Receipts Operating Other Authorized
Expenditures Receipts Expenditures Committees
A
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: p) (@) o (s) (t)
Total 1oe No- ;g% ants Line No. 19(b) Line No. 19(c) Line No. 20(a) Line No. 20(b) Line No. 20(c)
of Loans Made or Total Loan Repayments Total Loan Total Contribution Total Contribution Total Contribution
Guaranteed by The Can- of All Other Loans Repayments Refunds to -Refunds to Political Refunds to Other
didate Individuals/Persons Party Committees Political Committees
A
B
() v) w) x) ) @
Line No. 20(d) Line No. 21 Line No. 22 Line No. 23 Line No. 27 Line No. 9
Total : Total Other Total Cash on Hand Cash on Hand Debts & Obligations
. Gontribution Disbursements Disbursements Beginning of Close of Owed TO the
' Refunds Reporting Period , Reporting Period Committee .
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(aa) (bb} (cc)
Line No. 10 Line No. 6(c) Line No. 7{(c)
Debts & Obligations Net Contributions Net Operating
. Owed BY the Expenditures
~ Commitiee
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B
FEGAN023 FEC Form 3Z (Revised 02/2003)




LINT ST

aT,

u .
PR RN

. P .

£9y0Z D U0IBUYSEM
MN 12308 3 666
woIsSIuwio) uond3d [elapad

9agg ¢@0h 0000 OTOE 5TOL

|

|

ArEEty gz0LZ DN ‘@IS0
. peoy uoied TEY
ss213u07 10j JeOYS ¥ Ud11ed 134 0] 9911WIWIOD

—y
a o —
e
-
-

i Ll fs Wi e ASE 5
Ol AT | O L OO LR



PaE T

Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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No Postmark
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. Date of Receipt
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Date of Receipt
Received from Senate Public Records Office
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Received from Electronic Filing Office
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